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CLINICS. 
CLINICAL LECTURES. 


Clinical Lecture on Strangulated Hernia. 
Delivered at St. Bartholomew’s Hospital. 
By Sir James Paget, Bart., V. P. R.S., 
Consulting Surgeon to the Hospital. (Con- 
tinued from p. 191.) 

Lecture IV.—The former lectures have 
related to the diagnosis of strangulation 
of a hernia, and to the operation neces- 
sary for its relief. This last will be on 
the treatment of cases after operation. | 
In looking over my cases of hernia for | 
illustration of this matter of after-treat- | 
ment, I was struck with the great differ- | 
ence between the practice of late years | 
and that of thirty or more yearsago. In. 





reference to all the subjects of the pre- | 


ceding lectures—the discrimination of the 
cases needing operation, the modes of 
operating, and generally the pathology 
of strangulated hernia—knowledge has, 
we may believe, increased, but without 
any material change of opinion; but, 
when we come to questions about treat- 
ment of patients after operation, we seem — 
to know, and certainly we believe, things 
widely different from those which were 
generally believed when I was a student. 

The present general rule of practice 
after operation, in cases likely to go on 
well, is to do what is culled nothing; to 
wait till some reason for interference is 
manifest ; and, while waiting, to take care 
that the patient shall have fit bedding, fit 
air, fit food, quietude, and good nursing. 


| All these prime conditions of health are 
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called ‘nothing ” Thecontrasted ‘‘ some- 
thing ” would be bleeding, active purging, 
or other restless interference with the 
natural course of recovery, such as was 
in vogue in the earlier years of my case- 
taking, and such as had not quite ceased 
twenty-five years ago, when I became 
assistant-surgeon to the hospital. In this 
contrast you will see only an illustration 
of the great change of opinion respecting 
treatment which may be observed in a 
wide range of medical practice, as in cases 
of fever, acute rheumatism, pneumonia, 
and all acute inflammations—a change 
shown, not by substituting one remedy 
for another, but by letting many diseases 
and the effects of many injuries take their 
natural course, in the confidence that they 
will come to a natural good end, and that 
we have no medicines potent to alleviate 
or cure them. But let me say that, while 
I have no doubt that the present general 
plans of treatment are better than the past, 
I yet do not believe that the past plans 
were so mischievous as some have told of 
them. I have no recollection of serious 
harm being often done by bleeding in the 


many cases of illness, whether slight or 
severe, in which during my apprentice- 


ship, I practised it. Ina few casesI think 
it was mischievous, but in the great ma- 
jority it was harmless. In many, it gave 
such relief from pain or other distress as 
naturally strengthened the belief that it 
did real good; and in a few cases I do not 
doubt that it was beneficial. Still, in cases 
of strangulated hernia, whether before 
or after operation, I think you never need 
bleed a patient. I do not believe that 
bleeding ever saved the life of a hernia- 
patient, which but for the bleeding would 
have been lost. 

And as for purgatives, though I believe 
they were often mischievous and more 
often unnecessary, yet I do not doubt 
that they were, and still may be some- 
times, very useful; and I wish I could 
tell you more exactly than I can the class 
of cases in which they should be used. 

‘At present I know only one—the class, 
namely, in which it is clear that the stran- 
gulation has occurred while the bowels 
are overfilled, and in which the strangu- 
lation is acute and quickly relieved. 
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Now for general rules of treatment after 
operations for strangulated hernia. Bear 
in mind the complicated cases with which 
you may havetodeal. In each case there 
are, or may be, these constituents: the 
intestine damaged by displacement and 
by being forcibly replaced ; the operation- 
wound; the effects of chloroform ; the in- 
testinal disorders which at least in many 
cases, preceded the strangulation, and 
may continue after the operation ; the 
effects of aperients and other medicines 
given for this previous disorder or for the 
strangulation ; the inflammation or worse 
than inflammation of the sac and its con- 
tents, which does not subside immediately 
after even a successful operation. 

When a case has been timely operated 
on, all these things may amount to no- 
thing worse than may be left to the course 
of spontaneous recovery ; and a case that 
goes on well requires that ‘‘ nothing” in 
the way of treatment of which I spoke 
just now. But when anything goes amiss, 
you must have in mind all the things I 
have enumerated, in your endeavour to 
interpret the signs of wrong and to amend 
it. Very few cases are more difficult to 
manage than those which do not go on 
well after operation for hernia. There 
are terribly few which, having gone out 
of the right course of recovery, can be 
brought back to it. ; 

What, now, are the signs of going on 
well? Chiefly a consciousness of com- 
plete relief; that is, not only of relief from 
the local distress, but from the general 
misery. Deceptive as sensations often 
are, this rarely is, and, if a patient be not 
conscious of relief, you must keep on the 
alert, and suspect that something is wrong. 
Besides, there should be no pain or acute 
fever. Mild traumatic fever there may 
be; but there should be no more; no nau- 
sea or sickness, but general quietude or 
sound sleep, a gradual recovery of appe- 
tite and strength, and, after a time, ac- 
tion of the bowels. I say after a time, 
wishing to be indefinite. Sometimes the 
bowels act. very soon after the operation, 
and this may be harmless; but I think it 
is not good, for it indicates either the ef- 
fect of physic wrongly given before the 
operation, or some irritation of the bowels 
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which would be better at rest. They do 
best who, while relieved from their dis- 
tress, have no action of the bowels for 
some days. I know no necessary limit to 
the quietude in which the bowels may be 
left. In one of my cases, they did not 
act for nine days after the operation ; and 
I have heard of others where, without 
any disadvantage or discomfort, there was 
still longer inaction. But thisis, I think, 
a good general rule—to leave the bowels 
at rest for four days after the operation ; 
then, if all seem well (not otherwise), to 
order a simple enema; and, if this be not 
sufficient, some aperient. I know no ad- 
vantage in leaving the bowels longer in- 
active than these four days; and I had 
one case in which great inconvenience, to 
say the least, was occasioned by a very 
large accumulation. 

After the action of the bowels, if all still 
go on well, there is no need of considering 
anything but the patient’s comfort and the 
local treatment, and the diet may be of 
the plainest kind. Excess is more likely 
to be mischievous than spareness. 

Among cases that do not go on well, 
there is a great variety; but I shall speak 
of those alone in which the wrong is in 
something peculiar to hernia. Of course 
the wound of the operation may lead to 
avy of the evils that may follow other 
wounds, as erysipelas, pyemia, and the 
rest; but these I shall almost pass by. 

Among my cases I find some in which 
ill-looking symptoms, such as diarrhoea 
or colic, followed the operation, but meant 
no serious mischief, being only the con- 
tinuation of the intestinal disturbance 
which preceded the strangulation. I have 
already spoken of this matter, but it is 
worth repeating: that it is common for 
the descent and strangulation of a hernia 
to be preceded by some intestinal distur- 
bance, the signs of which may be suspend- 
ed during the strangulation, and renewed 
after the operation. Whatever the dis- 
turbance, it may be treated, or left alone, 
as if no operation had been done; but it 
must not be forgotten in estimating the 
meaning of any symptom of ill doing. 

Of these symptoms, one of the chief is 
vomiting. If a patient vomit once or 


twice soon after an operation for hernia, it 
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may only be because the stomach was 
filled with secretions before the operation, 
and now finally emptiesitself. In this is 
no harm—perhaps some good. But, if the 
vomiting continue, it may be a sign of the 
gravest import. It may, indeed, be due to 
chloroform. I have seen several instances 
of this, and among them one in which 
chloroform-sickness continued for three 
days after the operation, endangering the 
patient’s life. Generally you may dis- 
tinguish the vomiting due to chloroform 
from that due to peritonitis or unrelieved 
strangulation, by its being attended with 
horrible nausea, like sea-sickness ; by its 
producing no fecal fluid or abundant gas- 
tric secretion, there being more retching 
than vomiting ; and by the patient’s feel- 
ing relieved of his hernia, however wretch- 
ed he may feel with his nausea. If the 
pain and distress of the hernia be relieved 
by the operation, and except for vomiting 
all seem well, you may be nearly sure 
that the vomiting is due to chloroform, 
and commonly you must wait till it spon- 
taneously subsides. I believe you cannot 
cure it, and food put into the stomach 
only aggravates it. The patient had bet- 
ter be without food, if in fair strength; 
but, if very feeble, he had better be main- 
tained with enemata of milk, eggs, beef- 
tea, and wine. 

If vomiting go on for six or more hours 
or for days, after the operation, and be 
not due to chloroform, it is a very bad 
sign—I had nearly said a mortal one ; for 
generally it tells that the operation has 
failed in its design. Either the strangu- 
lation is not reduced, or the intestine is 
paralyzed above the strangulation, or 
there is peritonitis or sloughing or perfora- 
tion of the intestine, or some such trouble. 
Very rarely the untoward conditions in-., 
dicated by continuous vomiting are re- 
lieved spontaneously or with repeated 
doses of opium. 

The persistence of abdominal distress, 
with tension and pain and colic, after the 
operation, is not so serious. If other 
symptoms be relieved, these probably 
will be; and they may generally be treat- 
ed with large enemata or aperients, such 
as the sulphate and carbonate of mag- 
nesia. But there is no need of haste to 
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give these things. The abdominal troub- 
les which they are to relieve are not due 
to serious disease, but probably to intesti- 
nal accumulation, which began before the 
strangulation, which would be very slow 
to destroy life, and may be allowed to re- 
main till it can be treated without risk. 
In such a case as this—a not very rare 
case—when all seems well except the ab- 
dominal pain and tension, be on the watch. 
If there be no change, do nothing. With 
time, the intestines will empty them- 
selves. Ifthere be increase of pain, with- 
out increase of pulse or breathing or other 
evidences of fever or inflammation, give 
enemata or aperients. Iam sure you may 
manage cases of this kind better and 
more deliberately than I did some of those 
which I have recorded. I see now that I 
was over-busy with them, and was only 
very fortunate in that I did no harm. 

A large group of cases, much worse 
than these, may be made of those in which 
the operation gives little or no relief: all 
goes on after it as all did before, or every- 
thing becomes worse. Few cases can be 
more grave than these. You may think 
yourselves happy if, from twenty such 
cases, you can save one. 

The failure of relief from the operation 
may be due to the utter exhaustion of the 
patient. Ihave had to operate on patients 
already dying. I could not refuse to 
operate, for I could not be certain that it 
would be useless; but it proved useless, 
and seemed mischievous. The intestine 
was returned, and all put right; but the 
patient was too exhausted, as one may 
say, to be conscious of relief, and went on 
dying, although carefully fed and nursed. 

Or the failure of relief may be because 
the strangulation remains—a constricting 
band or misplacement of the intestine, or 
some such thing, having been overlooked. 
In such a case, especially if you have not 
opened the sac, you must open the wound 
and the sac ; enlarge the opening through 
the stricture; find, if you can, the stran- 
gulated intestine or whatever may be 
wrong, and, if possible, set it right. You 
may be so fortunate as to suceeed—more 
fortunate than I have been. But then, 


in two of my cases, an internal and distant 
strangulation coincided with that of the 
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hernia. This was irremediable—could 
not be reached ; and the second operation 
was as useless as the first. 

But by far the most frequent cases in 
which the operation gives no relief, or 
only some slight and very brief relief, 
from the signs of strangulation, are those 
in which the intestine does not recover 
itself. It remains nipped, powerless, con- 
gested or inflamed, spoiled, and incapa- 
ble of contraction; while the part of the 
canal above it becomes distended, and 
after a time powerless, the abdomen be- 
coming constantly more tense, though it 
may be with less turbulence of the in- 
testines. This condition is most frequent 
in the old, and after long strangulation ; 
it is commonly attended with peritonitis ; 
and no doubt the inflamed state of the 
muscular tissue of the intestine, both in 
and above the strangulated part, is often 
the cause of the loss of muscular power, 
or @ serious hindrance to its recovery. 
But peritonitis is not a necessary part of 
the calamity. I believe I have had cases 
in which no peritonitis existed beyond the 
strangulated part. In such cases as these 
you may find the best hope, though the 
best is seldom good, in opium, food and 
wine, all of which you must give by the 
rectum, if the stomach will not retain 
them. Your object must be simply to 
keep the patient alive while, in time, the 
intestinal canal, being at rest, may regain 
power. Very small quantities of food 
may suffice for this—a few spoonfuls by 
the mouth every hour or two; and twice 
or three times a day, injections into the 
rectum of milk, beef-tea, egg, wine and 
laudanum, mixed all together. 

Very similar to these cases are those in 
which peritonitis, having begun before the 
operation, is not relieved by it. There is 
plainly no reason why the relief of stran- 
gulation should at once remedy the peri- 
tonitis which the strangulation produced ; 
and it sometimes seems to continue quite 
unaffected. Indeed, you had better ex- 
pect that this will be so, and follow what 
is a very good general rule—-that, namely, 
of giving opium directly after the opera- 
tion in all bad cases of strangulated hernia 
unless there be some clear reason for not 
givingit. Ihaveseen no harm come from 
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this plan, and I think it has sometimes 
done real good. What are the bad cases, 
I have already told you. In any or all of 
them, you may give a grain of opium, or 
an equivalent subcutaneous injection of 
morphia, directly after the operation; and 
then watch and determine whether to give 
more, or whatelse to do. Especially, you 
may expect to have to give wine very soon 
after the operation, for the patients are 
generally feeble. 

Thus, then, you may have in mind four 
sets of cases in which the operation for 
strangulated hernia, though, to all appear- 
ance, well done, does no good at all, or too 
little to be counted. It may besoin patients 
utterly exhausted ; in cases of persistent 
strangulation at the hernia or elsewhere ; 
of intestine rendered powerless; of con- 
tinuous peritonitis. Of all these I have 
seen examples. There may be others 
which I have not seen or have overlooked. 
From all of these you may distinguish in 
thought, and generally in fact and prac- 
tice, those sets of cases in which unto- 
ward events arise after a clear interval of 
relief from the operation. All may go on 
well, or at least not badly, for a time; the 
patient may have a clear sense of relief; 
and the sickness and other bad symptoms 
may cease for hours or some few days; 
and then come trouble and disappointment. 

The cases that may be thus grouped are 
many and various. I find among my notes 
instances of acute inflammation of the 
hernial sac and its coverings; simple 
acute peritonitis, such as might be called 
traumatic; asthenic peritonitis, probably 
of erysipelatous nature ; acute peritonitis, 
with rapid collapse, from intestinal perfo- 
ration or rupture; simple inaction or pa- 
ralysis of intestine. And to those which 
were peculiar to operations for hernia may 
be added other calamities, such as might 
occur after any operation, as diffuse cel- 
lulitis, erysipelas, phlebitis, and others. 

It is not possible to speak of all these 
things now—hardly even appropriate ; for 
. though those in the first list are associa- 
ted with hernia, they are not peculiar to 
it, and their pathology and treatment 
must be studied on & broader field. The 
peritonitis must be dealt with according 
to the same rules as that which has no- 
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thing to do with hernia, using great care 
to determine which of the forms I have 
enumerated is in each case present. The 
strangulation may itself cause peritonitis ; 
and this, as I have said, beginning before 
the operation, may continue after it. The 
wounding and exposure of the peritoneum 
may excite its inflammation, or greatly 
aggravate that which existed before the 
operation. In both these sets of cases, 
the signs of peritonitis will be observable 
directly after the operation, or, at the fur- 
thest, within twelve hours after it; and 
will generally be cases of acute, or, so far 
as the constitution of the patient will allow, 
of asthenic inflammation. But you may 
generally distinguish from these the cases 
in which peritonitis sets in after a longer 
interval, and in which it is rather of an 
asthenic type, whether it come from giving 
way of the intestine, or from such con- 
ditions as would produce erysipelas after 
external injuries. 

Do not suppose me to pretend that, in 
every case of peritonitis after hernia, you 
can easily determine to which of these 
different types of inflammation it belongs. 
You can determine often; you should try 
to do so always; for according to the type 
of inflammation must be your treatment. 
In the sthenic inflammations, you may 
give great comfort and help to recovery 
by free local bleeding with leeches, by 
large poultices over the abdomen, by weak 
saline and alkaline drinks, by the plainest 
and least stimulating diet. In the asthe- 
nic, opium is the only remedy that is 
generally useful. It used to be calomel 
and opium; but I believe the calomel did 
harm oftener than good. And with the 
opium must be rest and warmth, and 
liquid nutriment, and diluted wine. And 
I can state no more general rules than 
these ; for the rest of the treatment must 
be determined separately for each case. 

Now, besides these very serious evils 
that may follow operations for hernia, 
some local troubles may ensue, of which 
a few are worth telling you of. 

Perhaps the most common is acute 
inflammation of the hernial sac, alone or 
with the immediately adjacent part of the 
peritoneum. It is, I think, most likely 
to happen after operations for large hernia 
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in old people, when considerable force or 
time has been used in the reduction. You 
may know it best by the localized pain 
and tenderness with acute fever, without 
the signs of unrelief or of general perito- 
nitis of which I lately spoke. There is 
no severe illness, but the general con- 
dition appropriate to a sharp local trau- 
matic inflammation; and you may treat 
it, in this view, with complete rest and 
warm moist coverings of the part, and very 
little food; and in the acute cases in ro- 
bust people, with copious leeching. In 
the acutest case which I have seen, I ap- 
plied ninety-eight leeches in three days 
after the operation, with great comfort, 
and I think great advantage to the patient. 
That was twenty years ago; but it would 
still be right to do the same. 

Another local trouble is acute inflam- 
mation of the cellular tissue outside the 
sac. It ischiefly seen after operations for 
scrotal hernia, and for deep-seated femo- 
ral hernis. Commonly, the case appears 
going on well for a few days; and then 
comes a blaze of inflammation in and be- 
neath the skin, leading sometimes to ab- 
scess, sometimes to diffuse suppuration. 
There is in these cases nothing peculiar 
to hernia. The same troubles may, as 
you know, follow any other operation ; 
and they always need the same general 
means of treatment. I have never seen 
serious evil ensue in any case of the kind. 

I might tell of other hindrances to re- 
covery from the operation for hernia ; but 
I limit myself to those of inflammation of 
the testicle, of sloughing of the scrotum, 
and others which I have been able to study 
practically, and I pass the others by, as I 
have done many other things, especially 
the complications of hernis with various 
local diseases, such as hydrocele, varico- 
cele, undescended testicle, and others. I 
have seen only one or two cases of each, 
and can tell nothing which is not already 
well told about them. Indeed, for a con- 
clusion, I must say that, though to some 
of you it may have seemed excessive to 
give four lectures on strangulated hernia, 
I have treated the subject very super- 
ficially, very incompletely. One lifetime 
is not nearly enough for its complete per- 
sonal study, in even so large a field as this 
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hospital supplies. —Brit. Med. Journ., July 
6th, 1872. 


HOSPITAL NOTES AND GLEANINGS. 


Notes of a Visit to the Surgical Wards 
of Hépital la Pitié Paris.—In the course 
of arecent visit to the surgical wards of 
La Pitié, we observed various facts of in- 
terest. 

Case of Luxation of the External Semilu- 
nar Cartilage.—The patient is a man 
aged twenty-seven, formerly a soldier in 
the French army. Some time before the 
last war he had a fall in which the knee 
was subjected to violent distortion. It be- 
came swollen, and during three months it 
was treated by means of blistering and 
tincture of iodine. During the war the 
patient was made a prisoner, and whilst 
in Prussia he fell one day in about the 
same way as the first time, and heard a 
cracking noise in the knee. Blisters, 
frictions, and a season at Amélie-les-Bains 
were uselessly tried, and for a year no 
change has taken place inthe knee. The 


appearance of the leg is quite normal. 


The joint has preserved all its movements; 
there are no signs of effusion, and no rise 
of temperature in the knee. When the 
patella is made to move between the con- 
dyles a feeling as of rubbing of rough sur- 
faces is perceived, and when the knee is 
half flexed there is a cracking noise heard 
whilst a foreign body is seen to bulge for- 
wards. This foreign body is not an ar- 
throphyte, or foreign body properly so 
called, and due to a disease of the carti- 
lages as in dry arthritis; there are no 
signs of ossiform incrustation of the liga- 
ments, etc. Neither does it present the 
appearance and circumstances of such 
portions of detached pieces of cartilage 
as are found in cases of traumatic lesions 
of the knee. Dr. Duplay thinks it is a 
case of luxation of the external semilu- 
nar cartilage, on account of the following 
signs: no foreign body can be made out, 
even on minute exploration; examination 
shows that an integral part of the joint 
moves out of place, and resumes its posi- 
tion as soon as a particular situation or 
point which stops its progress is passed ; 
this point is the femoral condyle, which 
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is altered, as is the patella; the bulging 
perceived during semi-flexion of the knee 
can be caused by the semilunar cartilage 
only. 

Dr. Duplay will not interfere actively 
or employ immobilisation, as the joint en- 
joys all its movements. As palliative 
means he will use compression of the knee, 
local sulphurous douches, and iodide of 
potassium internally. 

Dropsy of the Knee ; aspirating puncture. 
—The knee was punctured during our 
visit. A very fine needle was used, and 
eighty grammes (not quite three ounces) 
of liquid ran slowly into the receptacle. 
The puncture was quite painless. Pres- 
sure was exerted over the knee, so as to 
assist the issue of fluid. After this the 
patella assumed its natural situation. 
The after-dressing consisted in a heap of 
cotton-wool and compression by means of 
cotton bands. 

Dr. Labbé remarked that it would take 
weeks to get out such a quantity of serous 
fluid by means of blisters. 

Fistula Ani.—The case had been ope- 


rated on a few days previously, and was 


doing very well. Dr. Labbé called atten- 
tion to the infundibuliform shape of the 
anus and the existence of a bridle limit- 
ing the anus in the direction of the per- 
ineum, both of which are considered 
characteristic of venereal habits. 

Fracture of the Arm; employment of 
Plaster Splints. — Dr. Labbé frequently 
uses plaster splints in cases of fracture 
of the limbs, as they constitute a very 
simple and handy appliance. In cases of 
fracture of the leg, only one long plaster 
splint, extending along the posterior sur- 
face of the limb, and taking in the heel 
and sole of the foot, is applied. In the 
present case of fracture of the forearm, 
the splint was applied along the extensor 
surface of the limb, and another splint 
was rolled three times round the forearm, 
leaving bare the seat of the fracture. In 
the space of twenty minutes the plaster 
was quite dry, and the splint had become 
hard and solid. Two wooden splints had 
been applied to keep the arm immovable 
whilst the plaster was drying. 

The splints are prepared very easily. 
They consist of a piece of tarlatan (mus- 
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lin gauze), cut according to the required 
size, and folded eight times so as to ob- 
tain the necessary thickness. The plas- 
ter must be very fine—plaster of Paris 
(as used by moulders). It is thrown into 
plain water, and when the liquid has ab- 
sorbed enough of it, so that any fresh 
quantity would flour the surface, the pre- 
paration is of the necessary thickness, 
The splint is then soaked in the mixture 
and immediately applied. 

Cysts of the Spermatic Cord.—The patient 
had a somewhat large cyst on each cord, 
so that the scrotum seemed to contain 
four testes. One of the cysts was punc- 
tured with a trocarin our presence. The 
liquid presented the appearance peculiar 
to spermatic cysts, and on microscopical 
examination was found full of living sper- 
matozoids. A solution of tincture of 
iodine was injected. 

Naso-pharyngeal Polypus in a girl of fif- 
teen.—This was quite an unusual case of 
naso-pharyngeal polypus ina female. Dr. 
Labbé said he did not know of any other 
case on record. We saw the polypus ope- 
rated on. The galvano-caustic knife was 
used, and the soft palate was slit neatly 
and quite clean. The tumour was then 
seen bulging forward, and was immedi- 
ately removed by the galvano-caustic wire. 
No hemorrhage took place. The patient 
bore the operation very bravely. The 
growth was of the size of a small hen’s 
egg.—Lancet, Oct. 19, 1872. 

Hospital Notes from Birmingham.—An 
interesting case of recovery after fracture 
of the base of the skull has recently left 
the wards of the Queen’s Hospital. A 
woman, aged forty, fell down a flight of 
stone steps on to her head. Profuse 
bleeding from the ears and nose ensued, 
and subsequently vomiting of blood. The 
patient was semi-comatose for forty-eight 
hours, and had a continuous discharge of 
cerebro-spinal fluid from the left ear for 
nine days. 

Mr. West has a case of chronic synovitis 
of both knee-joints under his care,in which, 
after the failure of a variety of plans of 
treatment, both internal and external, he 
has done great good by introducing the 
largest canula of the aspirator, and draw- 
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ing off two ounces of brownish serum from 
each joint. No constitutional irritation 
was set up by the operation, and the man, 
aged forty-two, was able to leave his bed 
at the end of a week, and to walk about.— 
Lancet, Oct. 5, 1872. 

Treatment of Phagedenic Chancres by 
Continuous Irrigation. —Mr. JONATHAN 
Hurcainson, Senior Surgeon to the Lon- 
don Hospital, in the treatment of pha- 
gedenic chancres, has for some time, with 
very good success, used the continuous 
bath. The patient is ordered to sit in a 
hip-bath with tepid water for the greater 
part of the twenty-four hours, a few 
hours being allowed for sleep, The water 
is changed as often as it becomes uncom- 
fortably cool. This treatment is kept up 
until all phagedenic. action ceases, and 
the sore shows a perfectly healthy sur- 
face. It may or may not be necessary to 


apply fuming nitric acid to the sore in 
addition to the bath, but in some cases 
the cleansing action of the water alone is 
quite enough. Mr. Hutchinson attaches 
great importance to a frequent change of 


the water in contact with the sore, and 
lately he has directed the patient to keep 
a continual stream of water from an 
irrigating apparatus playing on the 
ulcerated surface while in the hip-bath. 
By this means, every particle of conta- 
gious phagedenic discharge is removed as 
soon as it is secreted, and the formation 
of a healthy surface is much accelerated. 

In a case lately under care, the patient, 
a man aged 40, was admitted with a 
chancre which had probably existed 
about a month, and been phagedenic for 
about ten days. It was a very large sore 
(24 inches by 14), situated on the upper 
surface of the prepuce; its base was 
ashy, its edges overhanging, and a large 
slough was attached to part of its surface. 
It was evidently spreading fast. The 
patient was put into the continuous bath, 
with orders to keep a jet of water from 
the nozzle of an irrigator constantly 
playing over the sore. After a little 
more than three days (eighty hours) of 
this treatment, without any other local 
application, all trace of sloughy discharge 
had ceased, the ulcer showed a healthy 
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surface and had begun to heal at the 
edges. Its after-course was equally satis- 
factory, and he left the hospital twelve 
days after admission, quite cured as 
regards the chancre.—Brit. Med. Journ., 
Nov. 2, 1872. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Successful Local Treatment of Diphtheria. 
By Henry Reynotps, M.D., of East Wil- 
ton, Maine.—In the autumn of 1871, hav- 
ing had several cases of diphtheria, and 
lost the first two, I was led to try carbolic 
acid crystals and glycerine, equal parts, 
freely applied by means of a wisp of cot- 
ton, upon the end of a probe, dipped in 
the solution. This application was re- 
peated, once or twice a day, according to 
the severity of the case, or the rapidity of 
the formation of the exudation. About 
ten cases have been treated by this meth- 
od, and every one has progressed well 
and terminated favourably. Before adop- 
ting this method I had had three cases, 
two of which had died, and one, Case I., 
remained then under treatment. Having 
some fears for the result in that case, [ 
applied the carbolic acid solution, the 
amendment was speedy and the patient 
recovered, Ido not claim that this reme- 
dy has been tested in a sufficient num- 
ber of cases to establish its infallibility. 
All that is claimed is that its apparent 
success has been such as to entitle it to 
a more extensive trial that its true value 
may be determined. 

Casz I.—Minnie C., aged 8 years, came 
under treatment Aug. 8, 1871. Had exu- 
dation upon both tonsils, thick and leath- 
ery, and thinly over the uvula. During 
the next eighteen days, she was given 
tonics, quinia, carbonate of iron, tr. chlo- 
ride of iron, chlorate of potassa, and gar- 
gles of astringents, and antiseptics. Milk 
diet principally. Exudation diminished in 
amount and then increased, accompanied 
with vomiting of food. 

26th. Treatment continued essentially 
the same, excepting that to-day, for the 
first time, applied solution of carbolic acid 
crystals and glycerine, equal parts, to the 
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patches of exudation, and continued daily 
until there was no further exudation. 

Sept. 1. During convalescence, she was 
affected with partial paralysis of the mus- 
cles of deglutition, and partial loss of 
voice, from which she fully recovered in 
a few weeks. 


The query suggested to my mind in this 
case is, would there have been the sub- 
sequent paralysis if the application of 
this powerful antiseptic had been applied 
daily from the first ? 


Case II.—Otis N., aged 8 years (brother 
of a girl older, who was one of the cases 
which I lost two days before), was taken 
sick, August 24th, with vomiting and sore 
throat, followed by small patches of exu- 
dation upon the left tonsil. I applied the 
carbolic acid solution twice a day. In- 
ternally, gave tr. chloride of iron and chlo- 
rate of potassa gargles, milk diet, and kept 
in bed. 

26th. No exudation upon the right ton- 
sil, upon the left tonsil it was held in 
check by the applications. 

27th. Membrane has disappeared from 
the left tonsil. 


Sept. 5. Discharged well. No sequels. 


Case III.—J. P. S., a young man, aged 
20 years. Sept. 1. Patches of exudation 
upon one tonsil. Applied daily carbolic¢ 
acid solution ; internally gave tr. chloride 
of iron, chlorate of potassa, and milk diet. 

2d. Membrane appeared upon the other 
tonsil. Treatment the same. 

38d. Membrane disappearing from first 
tonsil. 

5th. No membrane upon either tonsil. 
Discharged. 


Of the other seven cases, which it seems 
unnecessary to give in detail, some were 
sick from seven to ten days, but, under a 
treatment essentially the same as the 
above, the patients progressed favourably 
and recovered without sequels. The 
glands of the neck of all these cases 
swelled but very little. The treatment 
was commenced early, the importance of 
which cannot well be exaggerated. Iinfer 
that, to insure a successful termination, it 
is essential to commence the local appli- 
cation of carbolic acid upon the first ap- 
pearance of the disease, and repeat often 
enough to maintain a thorough antiseptic 
action, and use the solution of sufficient 
strength to control the exudation. 
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Complete Inversion of the Uterus success- 
fully Replaced. By J. D. Sournarp, M.D., 
of Raymond, Union Co., Ohio.—During 
twenty years’ practice the following is 
the only case of complete inversion of the 
uterus which I have met with. 

March 18th, 1869, I was called to see 
Mrs. W. J., aged 29, a farmer’s wife ; small 
but healthy ; the mother of five children. 
The accideut happened four hours previous 
tomy arrival. On removing the bedclothes — 
I found the uterus inverted and placenta 
attached. There was no hemorrhage. I 
removed the placenta, then, grasping the 
uterus in my left hand, passed it up the 
vagina to its proper position, my hand 
entering the uterine cavity. Feeling satis- 
fied that all was right, I instantly removed 
my hand. 

The patient during this time made but 
little complaint, sustained no perceptible 
shock, lost but little blood, made a speedy 
recovery, was confined May Ist, 1872, and 
enjoys good health. 

Death from Chloroform.—Dr. W. W. 
Dawson records (The Clinic, Oct. 26, 1872) 
the following case communicated to him 
by Dr. Roll of McGonnigle’s Station, Butler 
Co., Ohio, in whose practice it occurred. 

Mr. D., aged about 60, had about a 
drachm of chloroform administered to him 
June 25, 1867, for removal of caries of 
tibia. As the result of the inhalation of 
chloroform, the patient’s leg became rigid- 
ly drawn up, and at the same time the 
body being suddenly and rigidly raised to 
a sitting position, which soon passed off, 
and with it pulsation ceased, and life was 
extinct. All efforts at resuscitation were 
unavailing. 

Repeated Smallpox.—A woman recently 
died in Boston of smallpox who had, only 
twelve weeks previously, recovered from 
an attack of the same disease. In the 
first instance, she gave the disease to 
several others in the family ; in the second 
it took on the hemorrhagic form. 

Not many months ago a child, not over 
a year old, died in Boston of a well au- 
thenticated.second attack of smallpox. 

These cases show that recurrence de- 
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pends upon individual susceptibility, and 
not on the length of the interval between 
the two exposures to contagion. In other 
words, it is not a ‘wearing out” of pro- 
tection that causes the second attack.— 
Boston Med. and Surg. Journ., Oct. 21, 
1872. 

Philadelphia College of Pharmacy.—The 
attendance at the lectures in this institu- 
tion at the present term is stated to be so 
large that it has been necessary to provide 
additional seats; and the applications for 
laboratory instruction have been so numer- 
ous that the twenty tables for the accom- 
modation were insufficient, and twelve 
additional are being added. 
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Guarana in Sick Headache.—Mr. Sam- 
vgs. Wixks, of Guy’s Hospital, writes to 
the Lancet, Oct. 5, 1872, of the virtue of 
guarana in sick headache. So many of 


his patients have spoken so positively of 


the relief which they have obtained that 
he has no hesitation in attributing the 
effect to the remedy. 

He writes: ‘‘I am now seeing a lady 
who speaks most enthusiastically of it, as 
she has not had a headache for nearly six 
months, having on several occasions ward- 
ed it off by the guarana. I have in my 
note-book several other cases where the 
same positive statement is made. I have 
now before me two letters just received 
from young ladies living respectively: in 
London and Ipswich. The one says: ‘I 
have found great benefit from the guarana 
powders which you recommended me; 
they almost invariably cure my headache.’ 
The other lady says: ‘When you pre- 
scribed guarana powders for me last May 
for severe and frequent headache, you 
asked:me to write and let you know if I 
found them beneficial. I have every rea- 
son to believe them a complete preventive 
of headache, as on the least symptom I 
have taken a powder, sometimes a second, 
in two hours of a time, and in no case 
have they failed as an effectual cure. I 
have not had a bad headache since I saw 
you.’ Iquote these letters as evidence of 
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the value of the remedy in some cases, 
and that it is worth an extended trial.” 
Abortive Treatment of Boils and Whit- 
low.—Dr. Simon ve Foraes (Rev. de 
Thérap.) advises the topical use of cam- 
phorated spirits as an abortifacient in 
boils and whitlow. In the former case 
the boil is to be rubbed eight or ten times 
by the finger dipped in the alcohol. He 
asserts that it is rare that after this treat- 
ment a boil goes on further towards sup- 
puration. In cases of whitlow he advises 
the patient to dip the finger for some ten 
minutes in camphorated spirits. This 
almost always gives great relief of the 
pain, and often cures the complaint.— 
Medical Press, October 80, 1872. 
—— 
Orchitis treated by Absolute Rest.—Dr. 
BRAMBILLA gives in the Gazetia Medica 
Lombardia (September 21) an account of 
the results of the treatment of orchitis by 
mere rest, which has been put into force 
by Dr. Fiorani at the Ospedale Maggiore 
at Lodi. After passing in review the 
various means that have been hitherto 
employed, and usually with a consider- 
able loss of time, he observes that Dr. 
Fiorani, being under the conviction that 
some of these owed whatever efficacy they 
possessed to the absolute repose which 
they enforced upon the organ, resolved 
to try how far mere rest would succeed. 
By the employment solely of the most ab- 
solute rest he has treated with success 
twenty-two cases of orchitis, twelve of 
these being gonorrheeal, six traumatic, and 
four idiopathic. In all of these the cure 
was complete, in one only it being neces- 
sary to apply on the sixth day some mer- 
curial ointment on account of slight in- 
duration of the epididymis. By absolute 
rest is meant that the patient should lie 
continuously on his back, with a small 
cushion between the thighs, in order to 
support the testes, and that he must never 
get off his bed even for the purpose of his 
natural wants. The pain ceased soon 
after the position was assumed, and in a 
few days the testes lost all sensibility, the 
swelling and heat also disappearing. The 
medium time occupied in treatment was 
five days, although on admission the af- 








FOREIGN INTELLIGENCE. 


fection had lasted from two to five or six 
days, and the testis had acquired from two 
to five times its normal size. Among the 
traumatic cases one remained in the hos- 
pital for twenty-four days, the orchitis 
being complicated by severe ecchymosis 
of the scrotum. One of the gonorrheeal 
cases also lasted twelve days, but none 
were dismissed until the testis had en- 
tirely reacquired its normal condition. 
These cases were observed by numerous 
practitioners, and the patients could be 
readily found for verification. Dr. Bram- 
billa therefore concludes that orchitis can 
be more rapidly and more effectually 
cured in this way than by any of the or- 
dinary remedies, and that in thus treating 
it by absolute rest we are only imitating 
nature.—Med. Times and Gaz., Oct. 12, 


1872. lor 


eae ne 
Y Method of Aspiration for the Removal of 


Fluid from Closed Cavities of the Body.— 
M. Bouvier, in a note presented to the 
French Academy of Sciences, claims for 
M. G. Patretan, the credit of priority 


in the employment of this method. This 
last-named surgeon in 1831 communi- 
cated to the Academy of Medicine a me- 
moir on the subject, with the instrument 
he employed, and in 1836, after a long 
discussion on empyema, he presented 
again his memoir and instrument to the 


‘Academy. M: G. Palletan’s memoir was 
not published, but hig.instrument is de- 
i in; Wome Chimie Médicale, 


Archives Gén. de Méd., 
vol. xxv. p. 272, 1831, and in the Bull. de 
V Acad, de Méd., vol. i. p. 287, 1886. 

Acute Glaucoma.—Dr. Le Fort read a 
paper on this subject before the medical 
section of the French Association for the 
Adya§tement of Science at its late meet- 
ing itv Bordeaux, in which he combated 
the theories of Von Grefe and Hancock, 
and rejected the therapeutic means pro- 
posed by these two celebrated oculists— 
ividectomy and the section of the ciliary 
muscle.’ According to Dr. Le Fort, acute 
glaucoma is anatomically characterized by 
@ veritable dropsy of the serous tissue 
which separates the choroid from the 
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sclerotic. He showed how this lesion ex- 
plained all the symptoms of acute glau- 
coma; and he prefers, as a means of 
treatment, the sclerotical paracentesis of 
the eye. Twice already this method has 
been employed by him, and it has been 
followed by a very prompt and happy 
result.—Brit. Med. Journ., Sept. 28, 1872. 

Paralysis of various Organs, due to 
Disease of the Heart.—At the last meeting 
of the Société Biologique de Paris, M. 
Jorrroy, house-surgeon to La Pitié, pre- 
sented a patient suffering from paralysis 
of various organs, due to disease of the 
heart. The patient’s history is briefly 
this: He is seventeen years old. In 
March, this year, he suddenly lost the 
sight of one eye; and a few days after he 
showed confusion of mind, difficulty of 
mastication, and almost complete hemi- 
plegia. He was then taken to the hospital, 
and the following lesions were observed : 
complete paralysis of the lower part of 
the face; tightness of the jaws; almost 
complete immobility of the tongue, whence 
the difficulty of mastication, deglutition, 
and the articulation of words. The eye 
was affected with amblyopia, and on 
being examined with the microscope was 
seen to present considerable anemia of 
the retina. Hemiplegia was very marked 
in the limbs. On examining the heart an 
intense bruit de soufflé, during the first 
sound, was discovered. This bruit disap- 
peared and came according to the various 
attitudes which the patient was made to 
assume. Pulse and respiration normal. 
The various symptoms increased in in- 
tensity, and it was quite impossible. for 
the patient to take food. Finally, by 
means of the cesophageal sound, food of 
various sorts was introduced into the 
stomach. The patient has since that 
time gained strength, and the symptoms 
have amended; contraction of the buccal 
muscles can be excited; deglutition is now 
possible; the tongue, however, is still 
immobile, flat and smooth, and suggests 
the idea of atrophy. 

M. Joffroy thus explains the causation 
of the various symptoms just described. 
In the situation of the left auriculo-ven- 
tricular orifice there is a floating polypous 
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production giving rise to the variable 
bruit de souffié; embolisms thrown into 
various parts of the brain; through the 
vertebral arteries into the region which 
commands the movements of the mouth, 
tongue, and pharynx; through the arte- 
ries of the brain into the hemisphere 
opposite to the hemiplegic side; through 
the ophthalmic into the retina.—LZancet, 
Sept. 7, 1872. 

Sudden Death.—Dr. J. Mitner Barry, 
of Tunbridge Wells, relates (Brit. Med. 
Journ., October 5), three cases of this. 
The first occurred in a man, aged 41, who 
during life had only complained of dys- 
peptic symptoms, including a peculiar 
choking sensation coming on at nights, 
and relieved by walking about. The heart 
and lung sounds were apparently normal. 
Death occurred suddenly in the night. 
At the post-mortem examination the left 
pleura was found full of blood, which had 
escaped from a small sacculated aneurism, 
the size of half a walnut, of the descend- 
ing portion of the thoracic aorta situated 
behind the heart. The case was charac- 
terized by a singular absence of the usual. 
concomitant symptoms of aneurism. There 
was no dysphagia; no erosion of the ver- 
tebre. The choking sensation might be 
accounted for from the fact of the ceso- 
phagus being attached to the aneurism, 
lying directly on it. Dr. Barry mentioned 
that both Dr. Stokes and Dr. Walshe refer 
to the extreme difficulty of positive detec- 
tion of small aneurismal sacs behind the 
heart. 

The second case occurred in a young 
lady, aged 21, active, well-nourished, and 
with a good healthy colour. She was 
subject for nearly twelve months to nearly 
constant vomiting, and known to be the 
subject of heart-disease. On auscultation, 
loud blowing murmurs were heard over 
the pulmonary aortic and mitral valves, a 
thrill was perceptible over the situation 
of the pulmonary valves, and the area of 
precordial dulness was increased. The 
vomiting continued unchanged, and, 
though apparently somewhat hysterical 
in character, seemed mainly attributable 
to irritation of the pneumogastric nerve 
from the diseased heart. She died sud- 
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denly in the night. At the post-mortem 
examination the pericardium was found 
generally adherent. The tricuspid and 
aortic valves were healthy. Two of the 
pulmonary valves were adherent by thin 
edges, and one of the mitral valves short- 
ened and tied down. A short funnel- 
shaped canal passed through the septum 
ventriculorum from below the aortic valves 
to behind the tricuspid. Two rough ridges, 
one above and the other below the open- 
ing, probably impeded and roughened the 
current of blood, and gave rise to the 
peculiar ‘swashing” character of the 
murmur heard during life. The direction 
of the canal was such as to cause the 
blood to pass more readily from the left 
ventricle into the right than vice versd. 
The entire absence of cyanosis was a 
noticeable feature in this case. No ulcer- 
ation was found in the stomach; but there 
appeared to be a sort of constriction mid- 
way in the greater curvature, where pro- 
bably the spasmodic action was greatest, 
and this may have accounted for the pecu- 
liar character of the vomiting; the food 
being suddenly and forcibly shot out, and, 
in the convulsive effort made to reject it, 
a portion was probably dashed on to- 
wards the pyloric end, and then retained 
till the vomiting had subsided, thus, in a 
measure, accounting for the nutrition of 
the patient being maintained. 

The third case occurred in a single 
lady, aged 41, five months previously. 
Dr. Barry had attended her with chronic 
peritonitis ; from this she quite recovered, 
and had never complained of any chest- 
symptoms. She died suddenly whilst 
dressing. At the post-mortem examina- 
tion the pericardium was found distended 
with about eighteen ounces of serum and 
soft blood clots. The heart was loaded with 
fat, and flabby, and showing fatty and 
granular degeneration, and almost total 
disappearance of muscular striz under the 
microscope. The aorta was stiff, rugose, 
atheromatous, and dilated. A small aneu- 
rismal pouch, one inch above the aortic 
valves, as thin as a wafer, had given way, 
and allowed an escape of blood into the peri- 
toneum. This patient’s brother had died 
suddenly some months previously at the 
age of 52. The clinical lesson taught by 
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the above and similar cases, as Dr. Barry 
insisted, was that, in cases of extremely 
sudden death, our attention should be 
directed to the heart first, and not to the 
brain. 

Deaths from Chloroform.—Dr. L. W. 
MaRsHALL, of the General Hospital, Not- 
tingham, records (Brit. Med. Journ., Oct. 
12, 1872) the following case :— 

J. T., stout male, was admitted into the 
Nottingham General Hospital with a com- 
pound comminuted fracture of the left leg. 
Amputation was resorted to; he did not 
appear to be suffering from shock ; and the 
quantity of blood lost, although large, was 
not so great as might have been expected 
from the nature of the injury. About 
three drachms of chloroform were admin- 
istered. Face became livid; the tongue 
was thrust between the teeth, and respira- 
tion ceased, but was immediately resumed 
on removal of the tongue by forceps. He 
continued to respire with ease, and be- 
came partially conscious. A few minims 
more chloroform were inhaled. Ten mi- 
nutes later the respirations were more 
shallow and less frequent; suddenly face 
became livid, teeth firmly fixed, and res- 
piration ceased entirely. All efforts at 
resuscitation were fruitless. 

Heart was found to be pale and empty ; 
mitral valve was slightly thickened, and 
there was atheromatous deposit in the 
aorta. The stomach was half full of par- 
tially digested food; the pbarynx con- 
tained some of this. 

Mr. Wit.1aM Birp, of York, records in 
the same journal another case. Mrs. C., 
aged 57, was operated upon for tumour of 
head. Less than half a drachm of chloro- 
form was administered on a sponge. A 
second half-drachm was added, and, with- 
in a minute after, the pulse suddenly 
stopped, the breathing then ceased, and 
the countenance became livid. Efforts at 
resuscitation were of no avail. 


Death from Bichloride of Methylene.—A 
case of death after inhalation of this sub- 
stance occurred at Middlesex Hospital on 
Oct. 9. The patient, a man aged 48, was 
admitted for a deep abscess in the but- 
tock, discharging a short way within the 
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sphincterani. Hewasapparently healthy. 
It was thought desirable to lay the abscess 
open, and, if necessary, to complete the 
operation as for fistula. Methylene was 
used on this occasion: about two drachms 
had been inhaled, and he was insensible ; 
when, as the operation was about to be 
commenced, and a minute after the inhala- 
tion had been stopped, it was noticed that 
his breathing had ceased, and he became 
very livid. Silvester’s method of keeping 
up respiration was at once resorted to, 
and he gasped once or twice. Galvanism 
was employed, but no effort produced any 
effect. The only post-mortem condition of 
importance was the existence of a rather 
large and very flabby heart.—Brit. Med. 
Journ., Oct. 12, 1872. 

Reaction of L ic Blood.—In one of 
the last parts (Heft 1, Band viii.) of the 
Zeitschrift fiir Biologie, Dr. Mosier states 
he has had an exquisite case of splenic 
leuczemia under his care, and that on ex- 
amining the reaction of the blood he found 
that it did not present, as has sometimes 
been stated, an acid reaction. On the ad- 
dition of a little tincture of litmus, and 
exposure te a warm room, the colour 
turned red after four days. The defibrin- 
ated blood placed in a graduated tube 
with twenty-four divisions, and allowed to 
remain at rest for twenty-four hours, gave 
the following results: 1. The upper layer 
of clear serum occupied five divisions ; 
beneath this was a layer of colourless 
blood-corpuscles occupying seven divi- 
sions, and the remaining twelve were oc- 
cupied by red blood-corpuscles. The pro- 
portion of the white to the red corpuscles 
was thus very nearly as 1:2. The pa- 
tient was forty-four years old, from Uck- 
ermiinde, who had had ague twenty years, 
and again eight years, previously. A year 
after presenting himself he had pain and 
a swelling in the left side. He had 
well-marked retinitis leucemica. He was 
treated, apparently successfully, with cold 
douche baths directed to the region of the 
spleen and with large doses of quinia.— 
Lancet, Sept. 28, 1872. 





Consultation with Homeopaths.— ‘A 
physician practises medicine not for the 
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sake of solving puzzles, but of saving pa- 
tients.”...‘‘If a diseased person, who in his 
ignorance submits himself to the homeo- 
pathic delusion, find the wit of his homeo- 
pathist obviously dull on the nature of his 
disease, and desire a physician to sharpen 
it, in order that the homceopathist may 
with the greater ease of mind practise 
upon the patient with globules, the physi- 
cian obviously may and ought to decline 
to be a party to any such mischief. The 
physician who consents to ‘diagnose’ a 
disease for a homcopathist becomes a 
party either to a folly or to a fraud. It 
weighs nothing, in the decision, that the 
patient, in his ignorance, is willing to be 
defrauded or be fooled. He is free to make 
such a choice: we are not free to assist 
himinit. A physician is only called upon 
to exercise his calling when and as his 
conscience approves it. Toujours prét is 
an excellent motto fora cabman. When 
duty calls, and as conscience bids, is the 
rule for medical workers. It is an indi- 
vidual harm to each patient that he should 
submit to the delusion, and we are called 
upon to have no partinit. It is a gene- 
ral injury, and tends to propagate the er- 
ror that homeopathists have any claim to 
scientific consideration or footing of pro- 
fessional respectability (we mean always 
scientifically, and not personally or social- 
ly), that a physician should consent to do 
anything which could bear the semblance 
of a consultation with a homeopathist, or 
a recognition of any claim on his part to 
be a rational therapeutist, or to possess 
apy claim to rank or associate with heal- 
ers and physicians. Homeopathy, which 
began as a delusion, is now rapidly ending 
as a fraud. The ignorant delusion that 
all diseases were varieties of the itch, 
which was a cardinal point of homeopathic 
belief at the outset, has faded before the 
discovery of the itch-insect. The mystic 
folly of extreme dilutions, the potency of 
increasing weaknesses, the value of direc- 
tion in shaking and stirring, are fading 
follies likewise; their place is being taken 
by frauds. We hear now of castor oil and 
hydrate of chloral, tincture of aconite and 
tartar emetic, in heroic and almost poi- 
sonous doses, to produce purgation, give 
sleep, reduce the heart’s action, and pro- 
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mote secretion. It no more becomes us 
to assent to a fraud than to yield to a de- 
lusion ; and now more than ever, perhaps, 
must it be held disgraceful for a physi- 
cian to hold any direct or indirect inter- 
course with a homeopathist, whether 
‘hard-shelled’ or ‘soft-shelled,’ globulist 
or trimmer.” —Brit. Med. Journ., Oct. 26, 
1872. 


Juvenile Smoking.—Whatever opinions 
may be entertained as to the effects of 
moderate tobacco-smoking on the adult, 
there can be none as to its deleterious in- 
fluence on the boy. The molecular changes 
coincident with development of tissue are 
interfered with, slowed, if not arrested by 
tobacco. Take the blood-corpuscles, for 
example, and see how the narcotic affects 
them. According to German ‘physiolo- 
gists, they lose their round shape and be- 
come oval and irregular at their edges; 
while, instead of mutually attracting each 
other, and running together in rouwleauz— 
a good sign—they cohere loosely, or lie 
scattered on the field of the microscope— 
a bad one. The physical effects are pa- 
ralleled by the psychical ones. M. Ber- 
tillon found that, of the pupils attending 
the Polytechnic at Paris, 102 smoked, 
while 58 did not. Arranging the two 
categories in the order of merit, accord- 
ing to the results of the examinations, he 
found the non-smokers held, in every 
grade, the higher rank; and that the 
smokers, as compared with the non- 
smokers, deteriorated from their entering 
to their leaving the school. Facts like 
these induced the Minister of Public In- 
struction, in 1861, to issue to the direc- 
tors of colleges and schools throughout 
the empire a circular forbidding tobacco 
to the students, on the ground “ that the 
physical as well as the intellectual devel- 
opment of many youths has been checked 
by its use.” In Germany, where at so 
many schools the Bursch’s ideal may be 
summed up in Goethe’s lines— 

“ Ein starkes Bier, ein beizender Taback 
Und eine Magd im Puss, nun das ist mein 
Geschmack,”’ 
the premature smoking cf tobacco would, 
but for the superior stamina of the race, 
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prove not less disastrous. As it is, to- 
bacco amaurosis is an ophthalmic affec- 
tion quite recognized by German physi- 
cians as having its origin at school and 
college. Amongst ourselves juvenile smok- 
ing is getting more and more common, 
with the result of impaired eyesight, thin- 
ning of the hair, and other symptoms of 
excessive draughts on the trophic nerve- 
centres.—LZancet, Oct. 5, 1872. 


Preservation of Bodies for Dissection at 
the London Colleges.—For the information 
of those of our readers who are engaged 
in the study or teaching of anatomy and 
operative surgery on the cadaver, we 
transcribe from the Lancet for Oct. 5, 
1872, the following directions for the pre- 
servation of bodies, as pursued at two of 
the principal London colleges. 

At Guy’s the bodies are preserved by a 
method given in detail by Mr. Howse in 
the ‘‘Guy’s Hospital Reports” for 1872. 
The process consists in injecting into the 
femoral artery of one or both sides of the 
body about three pints of glycerine, in 


which one pound and a half of arsenic has 
been boiled, and in two or three days for- 
cibly injecting, by means of a syphon, 


about two gallons of pure glycerine. By 
this means the glycerine is made to per- 
meate all the tissues of the body, bulle 
containing glycerine not unfrequently 
forming on the skin. It is necessary to 
attend to the condition of the fingers and 
toes, for at first they swell up and become 
plump, but, if left for a few days, they 
shrivel and dry up. This shrivelling is 
entirely obviated by injecting a further 
quantity of glycerine into the arteries. 
The bodies are then laid aside and cov- 
ered with cloths soaked in carbolized gly- 
cerine, or are imbedded in sawdust soaked 
with carbolic acid. The red paint may 
be employed at any time, but it is well to 
wait for a few days after the injection of 
the glycerine before using it. The bodies 
are in good condition, the skin has become 
dark, but the muscles are of a good colour, 
and firm, and the nerves sufficiently tough 
to be readily traced out. This method, 
like the preceding one, is not well adapted 
for bodies in which a post-mortem exami- 
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nation has been made. The most serious 
objection to this process, however, is the 
cost, which is at least thirty shillings for 
each body. 

At St. Thomas’s the method adopted is 
identical with that used by Professor 
Marshall, to whom the authorities at this 
school are indebted for the details. In 
this process the arteries may or may not 
be injected with a weak solution of arse- 
nite of potash, but Mr. Marshall objects 
to large quantities of arsenic being used, 
one or two ounces being quite sufficient 
for the purpose. The bodies are then im- 
mersed in a fluid consisting of twenty- 
four gallons of water, twenty-eight pounds 
of common salt, one pound and a half of 
nitrate of potash, and three pints of Bur- 
nett’s fluid (chloride of zinc) to each body. 
After many trials these proportions have 
been found to be best adapted for pre- 
serving bodies for dissection, for if too 
much salt or nitrate of potash be used, 
the skin gets very hard. By this means 
Mr. Marshall has been able to preserve 
portions of the body in good condition for 
demonstration for a period of ten years. 
This method seems to be the best that 
we have yet seen; it has the further ad- 
vantage of being the cheapest, and we un- 
derstand that the fluid in which the bodies 
are immersed need only to be changed 
once in several years. If this process be 
adopted, it is advisable to inject the paint 
within a few days of immersion. 


Transfer of the Faculty of Medicine from 
Strasburg to Nancy. —This transfer has 
been confirmed by a decree of the Presi- 
dent of the French Republic dated Oct. 1, 
1872. 


Gazette Obstetricale —This is the title of 
anew journal, edited by Dr. Verrier, which 
has just been issued in Paris, and is to be 
published semi-monthly. 


OxsituaRy Recorp.—Died on the 24th 
October, 1872, aged 55 years, Dr. Dar- 
EMBERG, Professor of the History of Medi- 
cine in the Faculty of Medicine of Paris, 
Librarian to the Mazarine Library, mem- 
ber of the Academy of Medicine, etc. etc. 
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Abscess around brachial plexus, 41 
Addison’s disease, 107 

Adolescents, surgical affections of, 155 
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Amber, oil of, 108 

American Medical Association, 56, 71 

, annual ex- 





hibition of, 27 
, minutes of, 





85 

Ammonia injections in snake-bites, 131, 174 

Amputation, quadruple, 202 

Amyloid degeneration, 134 

Analysis, importance of purity of agents 
employed in chemical, 

Aneurism, at base of neck, 103 

—-——, Brasdor’s operation in innomi- 
nate, 201 

—-——,, popliteal, cured by flexion, 29 

Angina, malignant scrofulous, 181 

Antiseptics, 110 

Anus, treatment of imperforate, 154 

Aorta, partial obliteration of, 25 

Aphasia, with right hemiplegia, 126 

Ascites complicating ovarian disease, 53 

Aser, causes of uterine movements, 134 

Aspiration, history of, 219 

Aspirator in surgery, 108 

Astragalus, dislocation of, 103 

Atropia poisoning, morphia in, 204 


Barker, bullet wounds of bladder, 54 
Barnes, on local examinations, 17 
, Significance of uterine and vaginal 
discharges, 65 
Barry, sudden death, 220 
Barwell, infantile paralysis, 49, 81 
Bates, bromide of potassium in strychnia 
poisoning, 127 
Bed-sores, galvanic treatment of, 152 
Bees, death from sting of, 105, 159 
Bellevue Hospital Medical College, 73 
Bentley, rupture of intestine, 152 
Bequests, 128 
Bernard, heat as a poison, 94 
» Vivisections, 79 
Bigelow, compliment to Prof. H. J., 28 
= acids, modification of ordinary test for, 
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—— pigments, 179 
Birmingham Hospital, notes from, 215 
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Bladder, bullet wounds of, 54 

Bodies, preservation of, for dissection, 223 

Boils, abortive treatment of, 218 

Bouchut, diphtheria, 182 

Brain, case of disease of, 84 

Brambilla, orchitis treated by rest, 218 

— operation in innominate aneurism, 
1 

Bread made with sea-water, 111 

wn renal disease ending in apoplexy, 

Bromide of potassium, 95 

in poisoning by 





strychnia, 127 

Brominated camphor, 95 

Brugnoli, nux vomica in neuroses of organic 
life, 78 

Bruit du diable, 52 

Bryant, treatment of ulcers, 125 

__ - of strangulated hernia by 
puncture, 150 


Cabral, spina-bifida cured by tapping and 
pressure, 75, 203 

Calculous disease, early treatment of, 106 

Calculus, large biliary, 79 

Calvert, antiseptics, 110 

Cancer unsuccessfully treated by condu- 
rango, 27 

Carbolic acid, antidote to, 14, 206 

—_——_-_——, disinfecting power of, 30 


—, gangrene following use of, 178 
, internal use of, 206 
, pure, 29 
Carotid artery, ligation of, 152, 197 
Cerebro-spinal meningitis, Calabar bean in, 


Chancres, treatment of phagedenic, by con- 
tinuous irrigation, 216 
Chloral and morphia, 77, 105 
-, as an escharotic, 27 
——-, croton-, 29 
-, death from, 134 
-, in hooping-cough, 153, 199 
-, in sea-sickness, 180 
-, in traumatic tetanus, 78 
Chloralum, 110 
Chloroform, death from, 12, 13, 77, 94, 101, 
134, 180, 206, 217, 221. 
Cholera, 31, 63, 135 
, subcutaneous injection of morphia 
in, 44 
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Cimicifuga racemosa a preventive of small- 
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clarke, + ao with right hemiplegia, 126 
tism mistaken for spinal dis- 





ense, 104 
Cleft palate, 41 
Clinical lectures— 
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Enema- apparatus, i invention of, 15 

| Epilepsy induced in Guinea pigs, 62 

| Epistaxis, rapid control of, 174 

, Ergot, use of, in dysentery, 131 

| Erichsen, death from chloroform, 101 

Erysipelas of head and neck treated with 
chloral, 10 


on affections of hearing in cases of Ether, death from, 201 


disease of nervous system, 191 
—— on death from chloroform, 101 
on diagnosis of urethral and vesical 
diseases, 21 
on dropsy, 39 
on hemoptysis, 33 
on hernia, strangulated, 137, 161, 
185, 209 
on hypereesthesia, 1 
on infantile paralysis, 49, 81 
on local examinations, 17 
on renal disease ending in apoplexy, 
97 
on siguiente of uterine and vaginal 
discharges, 6 
on spina-bifida cured by injection, 68 
- the bruit we diable, 52 
t , 113, 165 
ee typhoid loves, 119 
College of Physicians, library of, 28 
Condurango, 30, 57, 107, 172 





Confession no proof’ of guilt, 111 
Constipation dependent on lead-poisoning, | 
145 


Cotton, iodized, 13 

Cotton-wool as a surgical dressing, 105, 195 
Croton-chloral, 29 

Cysts, suppurating ovarian, 76 


Death, apparent, 172 
——-, sudden, 223 
Decaisne, influence of food on milk, 14 
Deueffe, brominated camphor, 95 
Development, precocious, 63 
Diabetes produced by oil of turpentine, 108 
Diarrhoea produced by pork, 144 
Dickson, obituary of Prof. S. H., 74 
Digitalis an anaphrodisiac, 60 

- in suppresion of urine, 199 

in puerperal convulsions, 199 
Diphtheria, pathological anatomy of, 182 
, local treat of, 216 
Dissection, preservation of bodies for, 223 
— lithia in gout and uric acid gravel, 
1 


Dropsy, 39 
, hepatic, relieved by digitalis, 144 
Dubrieul, fracture of face, 61 
Duchek, bruit du diable, 52 
Dudon, tracheotomy, 174 
Dunning, death from ether, 201 
Duplay, clinical notes, 214 
Dysentery, ergot in, 131 
Dyspepsia of liquids, 58 





Echinococeous in orbit, 63 

Editors and publishers, 44 

Empyema, 147 
, pressing down the liver, 145 
-, rupture into bronchus, 144 
-, thoracentesis in, 154 


» operations performed under, 9 
| Eucalyptus, apparatus for inhalation of, 152 
 aienaon , Medicinal powers of, 92, 132 
| —_-__—, to disguise cod-liver oil, 133 
| Examination, on local, 17 


Face, on a form of fracture of, 61 
| Female students in Prussia, 15 
Fever and sewers, 157 
| , treatment of, by withdrawal of heat, 


Fistule in ano with structure, 198, 215 
| Fleck, chloralum, 110 
| Gangrene following use of carbolic acid, 178 
_ Gastrotomy, 203 
| Geneva Medical College, 43 
| Gerhard, obituary notice of W. W., 92 
Glaucoma, acute, 219 
Glue bandage, 61 \ 
a= surgical affections of adolescents, 
55 


Gourvat, digitalis an anaphrodisiac, 60 
Graduates in medicine in 1872, 57, 72 
' Greene, cotton-wool as a dressing, 105 
Griffiths, oil of amber, 108 

| Guarana in sick-headache, 218 
Gubler, eucalyptus globulus, 132, 133 


-| Guéniot, fibroid tumours of uterus, 75 


Gull, typhoid fever, 119 


Hemoptysis, 33 

Hemorrhoids, treatment of, 132 

Hamilton on fractures, 43 

Hammond, galvanic treatment of bed-sores, 
52 


Hand, amputation of, at wrist, 103 

Harelip, operation for, 155 

Haughton, protective power of vaccination, 
176 


Headache, sick-, treated by Guarana, 107, 
218 


, Indian hemp, 85 
Hearing, affections of, in diseases of nervous 
system, 191 
Heart, disease of walls of, 129 
Heat as a poison, 94 
—— of present summer, 128, 153, 159 
Hemianesthesia, 181 
Hemiplegia, embolic, 144 
, shifting partial, 42 
Henry, clinical notes, 199 
Hernia, sciatic, 203 
, strangulated, 137, 150, 161, 185, 





Hill, abscess of cervix uteri, 199 

Hip, reduction of dislocation of, by Bige- 
low’s method, 24 

—--joint, amputation at, 196 

Holmes, Bradsor’s operation in innominate 
aneurism, 201 
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Homeeopaths, consultation with, 221 

Hooping-cough, chloral in, 153, 199 

Horvath, refrigeration of warm-blooded ahi- 
mals, 14 

Humerus, resection of ununited fracture of, 
124 


Hutchinson, treatment of phagedenic chan- 
cres, 216 

Hyperesthesia, clinical lecture on, 1 

Hyperpyrexia, treatment of, 128 


Incontinence of urine in children, 178 
Intestines, rupture of, 152 
Intracranial tumours, 147 


Jackson, affections of hearing in disease of | 


nervous system, 191 
—-—-, case of disease of brain, 84 
——-, intracranial tumours, 147 
, Obituary of Prof. Samuel, 73 
——-, pupils in acute cerebral disease, 
Jackson’s cough syrup, 58 


70 


Joffroy, paralysis due to disease of heart, 219 | 


Jones, hyperesthesia, 1 
. rheumatism, 23 


Kennard, inaction of strychnia adminis- 
tered hypodermically, 200 

Kidney, excision of, 127 

Knee, dropsy of, 215 

Knee-joint, amputation of thigh for disease 
of, 124 

——-, excision of, 104 

Kobner, syphilis corpuscles, 93 


Labbé, aspirator in surgery, 108, 196 
-, clinical notes, 195, 215 
cotton-wool as a surgical dressing, 
195 
—--, morphia and chloroform in combina- 
tion, 77 
Lathrop, apparent death, 172 
Le Fort, acute glycoma, 219 
Leg, treatment of fracture of, with lateral 
distortion, 202 
Leporides, fate of, 207 
Leube, feeding by rectum, 177 
Leucemic blood, reaction of, 221 
Lewis, worms in urine and blood, 179 
Liebreich, atrophy of optic disk, 11 
-, croton-chloral, 29 
Linimentum calcis in surgical cases, 204 
Lipoma, diagnosis of, 195 
Lithia, carbolate of, in gout and uric aci 
gravel, 130 
Lithotrite, pain after use of, 169 
Lostorfer, syphilis corpuscles, 46, 29, 93 
Lung, hydatid of, 25 


Materia medica, current, 150 

Meat, extracts of, from a physiological point 
of view, 45 

Méhu, iodized cotton, 13 

Mercury in syphilis, 204 

— death. from bichloride of, 181, 

1 

Midwives, women, 179 

Milk, influence of insufficient food on 
women’s, 14 
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| Milk, use of, in cancer of stomach, 204 
»Morphia and chloral combined, 105 — 
combination of injection of, with 

inhalation of chloroform, 77, 205 — 

in atropia poisoning, 204 — 

——-, poisoning by, 127 _— 
Morton, spina-bifida cured by injection, 68 
Mosler, reaction of leucwmiec blood, 221 
Miiller, physiology of meat extracts, 45 
Murchison, on dropsy, 39 
Myrrh in dyspepsia, 95 


Naso-pharyngeal tumour, removal of, 156 

Naval Medical Board, 201 

New York, statistics of, 172 

Nothnagel, nervous sequelse of enteric fever, 
153 

Nux vomica in neuroses of organic life, 78 





Obituary record, 15, 47, 58, 63, 73, 92, 111, 
| 173, 183, 223 

Occlusive dressing, 175 

Ollier, occlusive dressing, 175 
Ophthalmological congress, 182 

Optic disk, atrophy of, 11 

Orchitis treated by absolute rest, 218 

| Otto, hypodermic injection of quinia, 173 

| Ovariotomy, surgical adhesions in, 76 

| Oxyhydrie light, 31 





Paget, strangulated hernia, 137, 161, 185, 
209 


Paralysis, infantile, 49, 81 
——— due to disease of heart, 219 
Patterson, subcutaneous injection of mor- 
phia in cholera, 44 
Peacock, hemoptysis, 33 
Periosteum, detachment of, 
wounds, 45 
| Phosphorus, action of, on bones, 132 
| Phthisis, absence of local symptoms in, 144 
| , diabetic, 181 
Piracy, literary, 12 
Plaster of Paris bandage, in irreducible 
fractures, 168 


in gunshot 


, removal of, 7 
, employment of, 215 





| Pleurisy, 146 

| ——--, encysted, 146 

| Pneumenia, 147 

—-, aconite in, 145 

| Polypus, naso-pharyngeal, 215 

et, —o following use of carbolic 
178 


——, occlusive dressing, 175 


| Porcher, treatment of fever by withdrawal 


of heat, 170 
| Presbyterian Hospital of Philadelphia, 57, 
75 


Pupils in acute cerebral disease, 70 
Pus, chemical composition of, 109 
——~, inflammatory agents of, 179 


Quain, disease of walls of heart, 129 
Quinia, hypodermio injection of, 173 
-, salts of, 107 
—--, tetanus following hypodermic injeo- 
tion of, 108 . 
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Recto-vesical fistula 170 

Rectum, feeding by, 177 

Refrigeration of warm-blooded animals, 14 
Renal disease ending in apoplexy, 97 
Retina, obliteration of central artery of, 178 
Revaccination, unhealthy, 179 
Reynolds, local treatment of diphth 
Kheumatism, 23 

—————, mistaken for spinal disease, 104 
Ross, glue bandagd, 61 

Rash Medical College, 43 





‘ia, 216 


Sanders, death from bee sting, 105 
Sea-sickness, chloral in, 180 
Seegen, mode of demonstrating sugar in 
urine, 63 
Semilunar cartilage, luxation of external, 
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Sewers and fever, 157 

Sichel, obliteration of central artery of 
retina, 178 

Skin disease, a source of, 111 

—— grafting, 175, 203 

Smallpox and vaccination, 31 

—-—-, cimicifuga racemosa a preventive 
of, 91 

——, epidemic of, at Leipsic, 157 

in Dublin, 31 

——- in German army, 207 

——_—- in Philadelphia, 72 

———- mortality, 12, 29, 43, 57, 72, 92, 
108, 172 

, repeated, 217 
Smoking, juvenile, 222 
Snake-bites, ammonia injections in, 131, 


Soboroff, normal and varicose veins, 182 
Southard, inversion of uterus, 217 
Spermatic cord, cysts of, 215 
Spina-bifida cured by injection, 68 
—_—_—_—__——— by tapping and pressure, 
75, 203 
Squibb, current materia medica, 150 
Strikes, effect of, on mortality, 15 
Strychnia, bromide of potassium in poisoning 
by, 127 
, tests for, 134 
, inaction of, hypodermically, 200 
Sugar in urine, mode of demonstrating, 63 
Sunstroke, 159 
Sopot, diagnosis of, by microscope, 46, 59 
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, mercury in, 204 
Syphilization, 205 


Tapeworm cured by kameela, 27 
Tetanus following hypodermic injection of 
quinia, 108 





INDEX. 


Thigh, amputation of, for disease of knee- 
joint, 124 
Thompson, diagnosis of urethral and vesical 
diseases, 21 
—-, early treatment of calculous dis- 
ease, 106 
Thoracentesis in empyema, 154 
in infantile pleurisy, 175 
Thorowgood, dyspepsia of liquids, 58 
Toxicological notes, 79 
Tracheotomy, 113, 165, 174 
Trélat, air in veins, 78 
Tuberculous matter, inoculation of, 109 
Turpentine-water, atomized, in chronic 
bronchitis, etc., 26 
Typhoid fever, 119 
————-, nervous sequels of, 153 


Uleer following ligature of internal piles, 
169 


Uleers, treatment of, 125, 152 
University Hospital, 201 
Urethra, oiling, 14 
Urethral fever, 170 
oO and vesical diseases, diagnosis of, 
1 
Uteri, abscess of cervix, 199 
Uterine discharges, significance of, 65 
mov ts, causes of, 134 
Uterus, fibroid tumours of, 75 
, inversion of, 217 
, rupture of, 203 





Vaccination with glycerized lymph, 30 
——_——--, protective power of, 176 
Vaginal discharges, significance of, 65 
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